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. Three relatively small studies found CBT improved 16 psychological distress outcomes in HD patients (15) (16) (17) . However, meta-analyses report 17 small effect sizes for CBT in people with LTCs (18, 19) . One reason for these small effects 18 may be because CBT treatments were originally developed to treat primary mental health 19 conditions (19, 20) . The application of CBT to people with physical LTCs may require tailoring 20 to ensure that factors unique to chronic illness, including maladaptive and/or erroneous 21 perceptions of illness (21) and poor coping skills in response to illness (9) are targeted. NHS 22 England pathfinder work conducted within existing Improving Access to Psychological One method of increasing access to CBT is via tailored online self-help programmes.
32
Therapist supported online CBT demonstrates equivalent efficacy to face-to-face CBT for the 33 management of psychological distress (25). In addition, online CBT has comparable 34 adherence rates to psychotherapy treatment sessions when compared with face-to-face 35 CBT (26) . Online CBT can be delivered using a stepped-care health service delivery model 36 (27) . According to this model, individuals identified as having psychological distress are 37 offered the least restrictive, yet most effective treatment first. The term least restrictive 38 applies to the intensity of support provided. Thus type, duration, and frequency of patient-39 psychotherapist contact is titrated to individual need. 40 HD patients face a considerable treatment burden, thus offering online CBT as a first-line 41 treatment is a pragmatic solution for resource limited patients and health services. 42 Systematic reviews suggest that providing therapist support alongside online CBT improves 43 outcomes, thus a degree of therapist input is likely required (28, 29 Adherence to online CBT sessions were lower for patients randomised to the supported arm 242 (Median=3, IQR=1-5) compared with the unsupported arm (Median=6; IQR range=2-6).
243 Table A -online appendix summarises adherence to each of the seven sessions. On-dialysis 244 completion was the preferred location for engaging with iDiD CBT in both trial arms. 
